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椎体のずれが 10mm 以上の場合 
3.胸椎斜位撮影 












・L1 及び S1 が欠けている場合 
・椎体のずれが横 10mm 以上の場合 











5.股関節軸位 THR 撮影 












・両肋骨の重なりが 3.0mm 以上あり斜位像になっている場合 
3.肺尖撮影 



































・下顎が 10mm 以上ずれた場合 
3.頸椎側面•前屈•後屈撮影 






肩甲骨が 10mm 以上ずれている場合 
3.肩関節正面_ 
第 1 関節が抜けておらず 5mm 以上ずれている場合 
4.肩関節スカプラ Y 撮影 









































　膝関節は，再撮影検討会導入前に 2012 年 5 月と
2013 年 7 月にピークが 2度あったが，最大で 9％の
再撮影率が導入以降は 2％前後となった．
　腰椎では，再撮影検討会導入前に 2012 年 5 月，



































平均（％） 標準偏差 平均（％） 標準偏差
胸部 1.2 0.40 0.4 0.18 
腹部 3.7 1.64 1.5 0.75 
頸椎 3.2 1.38 1.0 0.57 
腰椎 1.7 0.79 0.4 0.22 
肩関節 7.8 3.31 2.5 1.37 
膝関節 4.6 1.83 2.0 0.84 
股関節 3.1 1.01 1.2 0.58 






































































　2012 年 4 月～ 2014 年 3 月の 2 年間では減少傾向








































































Effect of implementation of image quality assurance system on  
photographing technical education and medical safety and prevention
Masayuki Akiyama＊ and Kyoichi Kato
　Abstract 　　 Image quality assurance refers to the activities of radiological technologists of checking 
the images before confirmation, editing the images as necessary, and deleting unnecessary images to sup-
port the physician’s diagnosis and interpretation.  Whether image information corresponding to the order 
has been obtained and associated information is correctly entered are the points to be confirmed before 
fixing the images.  Moreover, associated information, image density, image direction, and image order 
should be corrected as necessary.  Thus, this study investigated whether image quality assurance affects 
education to improve the techniques in taking images and whether this contributes to medical safety. 
Contents and retake rates including the difference in the years of experience were examined and ana-
lyzed according to the site （chest, abdomen, cervical vertebra, shoulder joint, knee joint, lumbar spine, 
and hip joint） based on the retaken simple radiographic images in 5 years （between 2012 and 2016）.  In 
addition, frequencies by cause of retakes were investigated according to site.  The results showed that 
the retake rate was increased by new technicians and fluctuated due to changes in rotation timing. 
Moreover, the retake study meeting helped prevent the increase in retake rate by those factors.  Fur-
thermore, enhancing image quality assurance contributed to medical safety.
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